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LOCAL COMMUNITY ORGANIZATION 

APPLICATION FOR PEDDLER’S LICENSE 

 
1. Organization: ____________________________________________ 

 

2. Organization’s Representative: ______________________________ 

 

3. Organization’s Address:_____________________________________ 

 

      _______________________________________________________ 

 

4. Representative’s Phone No. _________________________________ 
                  (Representative must be available via phone during the event) 

 

5. Tax Identification Number: __________________________________ 

 

6. Event Location: __________________________________________ 

 

      ______________________________________________________ 

 

7. Event Dates: _____________________________________________ 

 

8. Brief description of the Event and types of the items to be sold by 

Vendors:_________________________________________________ 

 

________________________________________________________ 

 

_____________________________________________________ 

 

9. Content of any signs to be used:  ____________________________ 

 

       ________________________________________________________ 

 

10. Total number of Vendors participating in the event: ______________ 

 

11. Total number of Vendors provided with ID Tags: ________________ 

 

12. Number of Vendors registered with the OK Tax Commission and are 

collecting sales tax: _______________ 

 

13. Number of Vendors exempt from payment of sales tax: ___________ 
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Organizations are required to retain the following information for all 

Vendors participating in each event. 

 

1. Name, address, and phone numbers of each Vendor and/or Vendor’s 

employer. 

 

2. Proof each Vendor is registered with the OK Tax Commission and each 

Vendor that is exempt from paying sales tax. 

 

3. Statement from each Vendor and/or Vendor’s employer stating whether 

they have or have not been convicted of a felony, the nature of offense 

and the punishment or penalty assessed. 

 

 

 

_______________________    ___________________ 

Signature of Representative    Date 

 

 

 

_____________________ 

Printed Name 
 

 

 


